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NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables

you to partially complete the form and return later to finish it or to make changes after the form

is submitted. Be sure to create your account BEFORE entering information into the form, or

the information wiJJ be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

I Aggregator I
Aggregator Batch Number

I KE042016

Are you registered in NH

®Yes
ONo

Aggregator name

I Knollwood Energy - 14625

NHReg#

L
Aggregator Email

[3renton@knollwoodenergy.com

Other Aggregator name

L
Other aggregator email address

[ I
Facility Name

L
Facility Owner Name

LMatthew Reed



Facility Owner email

I mreed94@gmail.com I
Owner Phone

I 330-277-1236 I
Facility Address

I lO4AllenRd I
Facility Town/City

[Bow - - I
Facility State

LN -

Facility Zip

I 03304 -

Is the facility address the same as the owner’s mailing address

® Yes
ONo

Mailing Address

L - -‘..
1

Mailing Town/City

I I
Mailing State

I ....
.1

Mailing Zip

I
Primary Contact

I Karen Tenneson 1
Primary Contact

Facility Primary Contact

I karentonknollwoodenergy.com 1



Other Email Address

C
Facility Information

Class

ill - --

Utility

[Unwi I
Other Utility Name

I I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS lD(include “NON”)

NON75250 I
Date of Initial Operation

C10127/2015 1
Facility Operator Name, if applicable

T ..
I

Panel Quantity

j27

Panel Make

[LG I
Panel Model

I Other I
Panel Rated Output

[305

System capacity based on panels

I 8235 . ..-.—..



Inverter Quantity

Ii .“ ““

Inverter Make

t SolarEdge

Add’I Inverter Quantity

jNA

Additional Inverter Make

LNone I

Rated Output - Primary Inverter

t240 -

Rated Output - Additional Inverter

I

System capacity based on single inverter make

[240

System capacity based on two inverter types

t
System capacity in kW as stated on the interconnection agreement

Revenue Grade Meter Make

n

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
® No

Electrician Name & Number

[KimFrase4l46M I

Other Electrician Name & Number

I

Installation Company

I Erase Electric, LLC

______

I



Other Instatlation Company Name

I .

Other Inst. Company Address

F
Other Inst. Company City

[
Other Inst. Company State

F ‘. “ .,

Other Inst. Company Zip

I .

Independent Monitor Name & Company

LPaul Button - Energy Audits Unlimited

Other Monitor Name and Company

I
Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

Please attach your completed interconnection agreement including Exhibit B.

[tps://fs3O.formsite.com/jan I 947/fiies/f5-99-659f1 63_PhX6ZwJ9_MReedCOC1 .pdf

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a

statement that the submission is accurate by the owner of the source, the independent

monitor or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates according
to manufacturing standards.



The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

I https://1s30.formsite.com/jan I 947IfilesIf-5-1 68-65971 63_UutwXV5q_Matthew_Reed_contract_part_3_-j

Please attach additional document here

[ttps://fs3O.formsite.com/jan1 947/files/f-5-1 73-65971 63_W73IHxqE_MReedSPIA.pdf

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other

pointer.

Print Name

LKarenTonnesen

Date Signed

[ 04/20/2016 I



,- . . UNITIL ENERGY SYSTEMS. iNC.

‘) I i-iail

INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA (Continued

Exhibit B Certificate of Completion for Simplified Process Interconnections

installation IntànTation Check i f owner-installed

Customeriprinfl: 5I€/ 4d
Mailing Addres: A/k t?d .. ._____ :

City: — -

State: .
---—

Zip Code:

Telephone(Daytime: 3342JSL (Evening): ?

________

Facsimile Number:

________

E-Mail Address: f cy ‘Li‘

Addrec ofFacitity (ifdifferent trom above):

_____

. .. : ..

_____

(‘ity: - - ——-

State: _

Zip Code:

___________

Electricar Contractors Name tifapropriate): L C

______________

\4atlin Address —: L% e L - - -—----

Cay:__S lQLr+L - -—
state: &j1Z Zii,Cede:

Telephone (Daytime) L:(d : 1—& t (EenJn) — 2’

Facsimile Sumber:1-E E-1aiI Address: jOr jtL&4yi Q
I icense number: -i

_______

Date otapproval to install Facility ranted by the Company:

__________________

Apphcation ID number: 1 I

_______

insnectinn:

1he system has been installed anU inspected in compliance tvith the Local Building’Elecmcal Code of

Lq C((:-(L
(CityCounty) —, ,_;

Sined (Local Electncal \ irtn inspuoi or attach signed Jectr;al rnspectton) ( t

-__) —:7 I
\ameorinted) \)

_____

Date: jU 1)

,-‘s a condition of interconnection you are required to sendfax a copy of this form to:

(enerator Interconnection Applications
Unitil
325 West Road
Portsmouth.NH 03801
Fax: 603-294-5226



Jfl;.
:

.

SIZEr) UP TO :00 KVA ((‘ontmucd)

Siiphfied Process Interconnection Application aud Service Agreeiinetat
Lq:iIin_f!wtiR!: Date Prard: , ‘

LegaL 1ame and address ofJrterconpeting Custoniet (or, Company namc, if appropriate)

( t crner Nane (prnt) ‘..‘ t’j. Contact Person fCornpanv

MIi::gAddress. J12’j A1(E, ZA .. .

_____

.——— Slate: _ - ZipCode:jL’1

Te. pone (Jayumt : (Evening): 3 (?

fac ;hiile Number: E-Mail Address: f (4€4 iP ff’tJ

-ratiye Contact Information (e.g., system install3tion contractor or coordinating company. if appropriate):

Narie fs(Lad u__c _ - --

_

-

eh _

Cit::

______:_rttAct:

— State: __‘L!. —-

Zip Code: ?.

Te ponc C)a -time U -2 Zi 7 _ (Cvrnng) :,%Z’t- —‘-:?
I aL L1Je Number J’Z* C’ 3’ 3 ajj Address J ‘ ‘ -

ti

Contracto Contact information (if appropriate):

Nare: LS - -

t*etephone:

MaLirigAddress:

City: - —--
State: - —

ZipCode:

Faciijf IflfOFfltatiOfl

AdofFii: /O 4J --___

cJ State I 7ip Ce /‘

tIectr:c Service Company: Account Number: tJ’J’19!i t1%fer 3O/

In’ ut- Manufatwcr )j4 ‘ i_______ Model Name and Number ‘L -

/} c Quantity j

Name1ate Ratng (kW)JL (kA)1. JAC Volts) Suit1eor Three Phs

System Design Capacity: j-. -‘ (kVA) (kVA)

Net Metering: IfRenewably Fueled. will the account be Ne Metered? Yes No________

h-inK Mover Phtovottaic I Reci:oi; Y1 yt r’ii 9 Turbine J Other

___________

EnergrSource: SarJ WindJ HydroQ DieselD NawralGas jFuelOiIQ Other

UL1741.I(IEEE I547.l)1isd?Yes____ No

__________

Esrnated Install Dete: ,
Istimatcd In-Service Date: J! c ‘Z.

cLoer Sigiature

I hereby certit that. to the best ofmy knowledge. a ofthe informatiort provided in this application is true and I agree to the

Tein and Conditio’s on the following page:

Interconnecting Customer Signature: ‘4. Title: - Date: S%
Pleaseattath cny documentation provided 1 the thwrter niaaufactaarer desc,ibmg the inverter UL I 741 tEsting.

.uprc.Y;i tQ Iflt3It facility (For Company use only)

Installation ofthe FaiIity is approved contingent upon the terms and conditions ofthis Agreement, and agreement to any
system modificatio’s, ifrcquire (Aressem modifications required? Yes No - 1o be Determined ):

Company Sigruture . Tide: ‘• . J). , Date: S

Compary waives iuspectioilWitucss Test? Yes_ No



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
puc 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy ofthe facility’s interconnection agreement is attached.

Matthew Reed

Printed Name of signature owner

#a77::’e1 Ae’(’
Matthew Reed (Apr 17, 2016)

Signature of system owner


